1aE LAYV VT NEAL A UF MloVUERE 7
CERTIFICATE OF DEATH WALV 2982

XC # 55315?1 STANDARD -
ED STATE FILE NUMBER -
SL # 1855 JUL 1 1 1957 3 ....8..Primary Ragistration, District N1..0.Q3.. e '6291 .

Registrotion District No. ...

[PUR— Regi’sfrur' s No o

1. PLACE OF DEATH

2, USUAL RESIDEMCE (Whers deceased lived. Il institution: Residence before

SR §T. LOUIS, MISSOURIL

. STATE b. COUNTY odmissi
a. COUNTY i JLLINCIS 5T. CIAIR
b. CITY (lf cutside corporate limits, give TOWNSHIP enly) c. CITY Inside Limits

OR

c. FULL NAME OF (If NOT in hospital, give location)|L ength of stay in Ib

tomw BAST ST. LOUIS /;-, (FosX WNan
5=

HOSPITAL OR d. STREET {If outside, give location) ?csido en Form
35~ institution VETS. ADM. HOSP. | 36 DAYS || 3.2 ooress 1309 FISHER Yeso nok
3. NAME OF : "Fire - Middle Lost & DATE Month Day Year

DECEASED OF
(Type or print) CHARLES D WAY DEATH T=2=57
3. SEX . COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In peary | IF UNDER 1| YEAR |iF UNDER 24 HRS,
d MARRKD u NEVER MARR'EDD l %&ébirﬂlddw Montha | Dom Hours I Min.
MALE WHLTE wipowep [ oworcep [ 3-9-85

-110g. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

io worlﬁw life, even if relired)

11. BIRTHPLACE (Ciry and ataio or commiry} / 12. CITIZEN OF WHAT COUNTRY?

e

(l’:m unknawen) 1 Wy whr«r or deler of service) ' 3"8..05_

UNENOWN EVANSVILLE, INDIANA USA
13, FATHER'S RAME 14, MOTHER'S MAIDEN NAME i
JOHN WAY ANNA HENDERSON
15. WAS DECEASED EVER IN U5, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT - Address

VA HOBPITAL RECORIB, ST, LAUIS, MISSOURI

. USE ‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

18. CAUSKE OF DEATH [Enter onlp one cause per line for (2}, (), and (c).]

PART 1. DEATH WAS CAUSED BY: Acute lobar pneumonlia right ONGRIY0 OEATH

INTERVAL BETWEEN

Conditions, if any, DUE To {b)

which pare ris( fo
above cause (0)
stating the under-

490X

ath occurred at

- Ilying cause ladl. DUE TO {¢)

=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMEINAL DISEASE CONDITION GIVEN-IN PART I{n}) 18 “g;ig:;‘g;?"

- '

5 Chronie cholecystitiss Choleliathiasis, 25K no Dl

E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Port 1 of item 18}

g o O a

= | Mc. TIME OF  Hour <, Month; Day, Year | | .

b IMJURY @ m. T - - )

E p.m, :

Z | 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢, in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jorms, factory, street, office bidg., efe.} .
WORK AT WORK
2. anded the d d from ‘;—27-5? , to __?-2_5_7__— and last saw hi JI.;mI alive on 7—2—57

m on the date stated abore; and to the best of my knowledge, from the causes atated.

7/5/57 Natiohal

»
-
! - \!El ﬁwu or tirle) - {2 sooress - T T 22c. oate siGnen
- Y . R
N VAH, ST. LOUIS, MISSQURI 1 7-3-57
2. DATE T 7 | 23c. NAME OF CEMETERY OR CREMATORY = -~ ] 23, LOCATION(City, town, or counly) (Stazey

T - Jefferson Barracks,Mo.

24. FUNERAL DIRECTOR ADDRESS
W%gst st, Louis, I1l
[74

25. DATE RECO. BY LOCAL REG. 26/ REGISTRAR'S SIGNATUR! -

. ~JUL3 57 { Carl 1522 %"’

T

| jcensed Embalmer’s Statement on Raverse Side -_
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R STATEMENT BY.LICENSED'EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by -..NOT ........ EMBALMED‘-“-" “'Student Embalmer No.......

T SR T A P Q\jﬂ'»roﬁ: nees e

L PRI A T

working under my-personal supervision..

Student .. ..o araa s irsa s

Signature of Student Embalmer
R, 2l T, Lot P. O. Addrehs‘.'E'.S.t.r.l:'.oll.i;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
o to comply with the above constitutes grounds for revocation of license). " 3¢ -] 10 il
Ve If embalmed by a-STUDENT, he‘aiso shall sxgn in his OWN handwntmg. -
. LI thls body is not embalmed, fact should be so stated above. ST




